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Bethesda in Maryland, like its Biblical namesake, the Bethesda 
Pool of Healing, is to become a world-renowned center for all 
kinds of modern healing “miracles.” The Public Health Service 
Clinical Center, shown above, has 98 beds for N.P. Patients, and 
nearly twice as many laboratory modules for research purposes. 
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Above: Milledgeville Hospital, Milledgeville, Ga. Scroggs & Ewing, 
| Architects, Beers Construction Co., Contractors. Truscon Maxim-Air, 
' Intermediate Projected, Basement Windows & Screens. 


@ All ventilators are top-hinged to open out, are mechanically 
controlled and open or close simultaneously by a completely con- 
cealed mechanism. The resulting elimination of unsightly arms 
and shafts permits the most convenient and effective arrangement 


of shades, screens and draperies. 


Truscon Maxim-Air Steel Windows are ideal for use in warm 
climates, enclosed porches, solariums, or in any structure wherein 
it is important to provide free circulation of air in inclement 
weather as well as on sunshiny days. Detention type windows 
in this design can be made with glass heights as low as five 


Above: Interior view of Milledgeville Hospital, 
illustrating complete concealment of operating 
mechanism on Truscon Maxim-Air Windows. 


or six inches for use in 
psychiatric institutions. 


This unique Truscon 
development is offered in 
a wide range of designs 
and sizes. Architects are 
thus assured of an oppor- 
tunity to design their 
requirements around 
specific needs without 
unduly restrictive limi- 
tations as to unit size 
and ventilator layout. 


Above: Exterior view of Milledgeville Hospital, show- 
ing Truscon Maxim-Air Windows in open position. 


FOR COMPLETE DETAILS 
and specifications, write for free 
catalog complete with installa- 
tion data on Truscon Steel 
Windows for every type of 
commercial, institutional, in- 
dustrial and residential use. 


TRUSCON® STEEL COMPANY onie 


WEAVY LIGHT AND INTERMEDIATE 
LIGHT DOUBLE-HUNG DQUBLE-HUNG INTERMEDIATE PROJECTED 
SERIES 138 SERIES 46 CASEMENTS 


== 
~ 


INTERMEDIATE MAXIM- AIR DONOVAN 
COMBINATION  LOUVER TYPE AWNING TYPE 


SUBSIDIARY OF REPUBLIC STEEL CORPORATION ee 
TRUSCON'S STEEL WINDOW LINE INCLUDES ALL CONVENTIONAL TYPES PLUS EXCLUSIVE TRUSCON DESIGNS 
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THIS MONTH'S COVER 


The Clinical Center of the Public Health Serv- 
ice at Bethesda, Maryland, will open its doors to 
patients in April, but it will be more than a year 
before it is completely staffed and operating at its 
full capacity of 500 beds. It will provide clinical 
facilities for research in the seven major areas— 
cancer, heart, arthritis and metabolic diseases, mi- 
crobiology, dental, neurological diseases and blind- 
ness, and mental health. 

While the Center will, of course, provide the best 
and most advanced medical and hospital care, its 
principal purpose is to study those diseases that are 
responsible for the greatest number of deaths and 
the most serious and long-term handicaps. So vast 
is modern scientific technology that even a single 
problem in medicine is often attacked only 
through the coordinated efforts of men skilled in a 
wide range of scientific disciplines. 

The National Institute of Mental Health will 
have 98 beds on 4 floors in the Center, including 
a special children’s unit of 14 beds. There are 
generous provisions for occupational and recrea- 
tional therapy and physical therapy. In addition 
to having ready access to the Center’s Chapel, li- 
brary, gymnasium, theater and outdoor recreational 
areas, our patients will have a private roof garden 
and a private yard. The area set aside for labora- 
tories is about twice that allocated to patients. 

Our research program will be organized under 
two divisions, clinical and basic. Dr. Seymour S. 
Kety, the Associate Director in charge of basic re- 
search, both in mental health and neurological 
diseases and blindness, has been on duty for over a 
year. The principal areas of interest are: biophysics, 
biochemistry, neurophysiology, pharmacology, ana- 
tomical sciences, experimental neuropathology, ex- 
perimental psychology, epidemiology, and _socio- 
environmental studies. My own appointment dates 
from December 30, 1952. 

The Center will not be concerned with rare and 
unusual disease processes, but with the widespread 
diseases on which Congress has directed research. 

Private physicians, clinics and hospitals will be 
asked to refer patients according to specific diag- 
nostic criteria; other factors to be considered will 
be the suitability of the prospective patient for 
concurrent studies; the availability for follow-up 
care and observation, and the probability of patient 
and sponsor cooperation throughout the course of 
the treatment plan. When desired, the referring 
physician or agency will be kept fully informed as 
to the program being carried out, and it is an- 
ticipated that most patients will return to the care 
of the referring physician. 

Finally, it should be noted that the Center is not 
a teaching hospital. Some fellowships will be avail- 
able to promising young physicians who have com- 
pleted their internships and at least 2, and pref- 
erably 3 years of residency training. 

Robert A. Cohen, M.D. 
Director of Clinical Research, N.I.M.H. 
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IDEAL MENTAL HEALTH CENTER DISCUSSED 
AT WORLD HEALTH ORGANIZATION MEETING 


By DANIEL BLAIN, M.D. 


Medical Director, American Psychiatric Association 


The relationship of the Mental Hospital to its community was the subject 
of discussion at the recent meeting of the World Health Organization Expert 
Committee on Community Mental Hospitals. 

The term “community mental hospital” was used to mean the large, public 
mental hospital serving the population of a certain geographical area, a plan 
which is common both in Canada and the United States, as well as in many 
other countries. 

The members of the Committee were Drs. M. V. Govindaswamy, Director of 
the Mysore Government Hospital, India; Ignacio Matte-Blanco, Professor of 
Psychiatry, University Psychiatric Clinic, Santiago, Chile; Phon Sangingkeo, 
Director of the Hospital for Mental Diseases, Thailand; G. Krause, Professor 
of Psychiatry at the University Clinic, Groningen, Holland; G. Magnussen, 
Assistant Director of St. Hans Hospital, Roskilde, Denmark; M. Mueller, 
Director, Psychiatric Clinic of Munsingen, Switzerland; T. P. Rees, Super- 
intendent, Warlingham Park Hospital, Croydon, England; Paul Sivadon, Re- 
habilitation and Treatment Center, Nueilly, France and myself. 

Also present were Dr. Ronald Hargreaves, Chief of Mental Health Division 
of World Health Organization, and two consultants to WHO, Dr. A. Milne, 
Superintendent of Aberdeen Mental Hospital, Scotland, and Dr. Carruthers, 


formerly Superintendent of Mental Hospitals in Kenya, Africa. 


The Committee met to produce a 
document which would outline an ap- 
proach towards, and present the gen- 
eral principles of a complete commu- 
nity mental health service which 
might be used in various countries, 
taking into consideration the various 
kinds of governmental organization, 
as well as the differing customs, habits 
and facilities in various parts. of the 
world. 

The general gist of our discussion is 
presented herewith, in advance of the 
formal document, for the benefit of 
North American mental hospital lead- 
ers. The ideas discussed are subject 
to formal agreement by the Commit- 
tee when the report is published. 

To clarify our thinking, we first at- 
tempted to describe an ideal mental 
health organization which might be 
put into practice if one were able to 
start from the beginning in any spe- 
cial area. 


Ideal Center Described 


The first principle evolved was that 
of a Central Headquarters, located in 
the center of the community, whether 
a village, a town or a section of a large 
city. From this Center would emanate 


4 


all the different services for people 
with varying degrees and types of 
need, and for the healthy population 
in terms of preventive mental hygiene. 
In this headquarters would be located 
a superintendent of all the services 
for the area, who would be responsible 
for the daily or periodic assignment 
of duties to the personnel, who would 
likewise have their headquarters in 
the Center. 

In line with modern thinking con- 
cerning the treatment and prevention 
of mental illness, the various services 
would include a visiting professional 
team, to assist people in caring for 
mentally ill persons in their own 
homes; a home care program; out- 
patient services; special clinics for 
speech defects, for children having 
trouble in school, for youngsters in- 
volved with the law and rapidly be- 
coming juvenile delinquents, and for 
other court cases; social organizations 
to assist ex-mental patients, including 
clubs, sheltered workshops and daily 
activity programs. 

Preventive services would include 
well-baby clinics; periodic physical 
and mental examinations; clubs and 
all-day type activities for elderly peo- 


ple; child-guidance work with fami- 
lies; educational methods to help com- 
munity leaders to maintain healthy 
conditions in the schools, recreation 
grounds and work places; vocational 
planning for optimum working con- 
ditions. All this would imply coop- 
eration with professional people in 
the fields of education, law, the min- 
istry, social work, nursing, recreation 
and others. 

The Center would also include or- 
ganized educational programs to as- 
sist in the professional education of 
all concerned with mental health, in- 
cluding physicians learning psychi- 
atry, clinical psychologists, psychiatric 
social workers, neuropsychiatric and 
public health nurses and specialized 
therapists, such as those in the field 
of rehabilitation. Other headquarters 
activities would include day hospital 
services, psychiatric services in the 
general hospital, and finally, the 
mental hospital itself. 

The concept of the mental hospital 
as one of seven or eight important 
services to the community places it 
more in the background of the entire 
effort than has been previously con- 
sidered by our leaders in psychiatry 
in North America. The old concept 
of the isolated mental hospital and 
staff, however, is giving way gradually 
to the concept of the mental hospital 
as a center of medical services. Here 
we present the development of this 
trend into a total treatment and pre- 
vention service, with the Center in the 
middle of the community effort, and 
the hospital remaining as but one of 
the services, and as far as possible, the 
least of them. 

The emphasis upon out-patient 
services, home treatment, day hos- 


pitals and the like grows out of the re- 


cent advances in psychiatry which 
have made possible much care and 
treatment without hospitalization. 
This concept is also aided by the 
changes in medical education, by 
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which undergraduate medical stu- 
dents are with increasing frequency 
assigned duties in both homes and 
out-patient services. In _ residency 
training programs in psychiatry there 
is an increasing demand that all such 
programs include many forms of ap- 
proach. Another idea gaining rapid 
acceptance is that no single institution 
should be accredited for total psy- 
chiatric training, different phases of 
which should take place in various 
institutions. These new trends are 
happily combined in this ideal con- 
cept of a community mental health 
center. 


Personnel a Key Factor 


The most important single factor in 
this new idea lies in the general use 
of personnel. If staff members are 
located in the community center of 
the future rather than in the mental 
hospital of the past, it is obvious that 
they can from time to time be assigned 
to duties which will allow either for 
rotation from unit to unit or a divi- 
sion of their time so that the work 
may be in at least two units during 
any one period. Thus it is plain that 
no one person, be he physician, nurse 
or therapist, would work full time in 
a hospital, an out-patient clinic or the 
family visit services, but rather would 
spend some part of his time at each of 
these activities. His professional con- 
tacts with the community would in- 
clude those outlined above, for in- 
stance, visiting in homes, supervising 
home care programs, working in the 
general hospital, attending out-pa- 
tient clinics, taking part in teaching 
activities and so on. 

The advantage of this type of work 
assignment is that nobody would be- 
come “institutionalized” and every 
member of the staff of the Center 
would obviously have his roots 
planted in the community as a whole. 
This would make for a better matur- 
ing of the young worker and a better 
integration of all the necessary serv- 
ices into the consciousness and com- 
munity life of the citizens. 

Some ideas concerning physical 
structure were discussed. The Center 
itself might be a single old residence 
with a group of other houses nearby, 
or more hopefully, some day a beau- 
tifully constructed plant which would 
provide for all the various components 
of the program outlined. The Center 
should be located in a place accessible 


to all members of the community, 
close to schools, civic centers, and if 
possible, related to such other com- 
munity facilities as parks, swimming 
pools, amusement centers and so on. 
Since the hospital itself is in the back- 
ground on this concept of community 
services, it would serve as the last 
bulwark against disease. 


Flexible Construction Needed 


If as many people as possible were 
treated in their homes, in day hos- 
pitals and outpatient services, and a 
few handled on an emergency basis in 
the psychiatric unit of the general hos- 
pital, it might be hoped that the num- 
ber of beds provided in the mental 
hospital itself would be as few as 
humanly possible. Since science is 
advancing so rapidly in the area of 
psychiatric medicine, the ideas of 
treatment and research opportunities 
are also changing rapidly. The hos- 
pital itself should therefore be of a 
type of construction and planning 
that would allow for periodic altera- 
tion of its interior units. Indeed, the 
structure itself should not be built so 
solidly that it could not be replaced 
every few years without too great cost. 

The Community Center should of 
course reflect the culture and mores 
of any community in which it is lo- 
cated. It should also reflect the needs 
of the climate and the historic tradi- 
tions of the people, as well as the 
latest scientific principles which would 
be put into effect in its units. 

It was of interest to this reporter 
that concepts of personnel vary con- 
siderably in different parts of the 
world. According to their individual 
customs and personal experiences, the 
Committee members reflected various 
ideas as to the personnel needed to 
assist in mental health activities. 
Nurses in mental hospitals in the 
United Kingdom and Europe, for in- 
stance, are largely trained in mental 
hospitals with a course lasting three 
years or more; they have a legal status 
comparable to that of the registered 
nurse in North America. The regis- 
tered nurse in these countries, as we 


‘ know her here, is used in the operat- 


ing rooms and other general medical 
activities of the institution, but the 
great majority of the other work is 
done by “psychiatric nurses” who re- 
semble the well-trained psychiatric 
aide or technician in our country, 
rather than the registered nurse. 


Social workers, too, vary in their 
training, sometimes receiving no spe- 
cial education, but having an aptitude 
for and some experience in working 
with people. 

The Committee expressed some 
concern about the too-great specializa- 
tion in terms of various therapies, 
which is becoming so common in 
North America. Physiotherapy, occu- 
pational therapy, music therapy, ac- 
tivities therapy, muscular-corrective 
therapy, and so on are examples. The 
hope was expressed that this tendency 
to fragmentize our services and conse- 
quently the patient in terms of the 
different types of service offered would 
slow down. It would be preferable to 
have fewer people, who would be able 
to assist the patient in a larger num- 
ber of ways so that the same person 
could have a more or less continuous 
relationship to him. 

One of the most important ideas 
that I brought back with me was the 
firm belief on the part of many in the 
field of psychiatry and mental health 
that some large mental hospitals to- 
day were actually, with their mass 
approach, doing more to keep patients 
sick than to help them get well. 

The formal report of the Commit- 
tee, now being edited by Dr. Ronald 
Hargreaves at the World Health Or- 
ganization headquarters at Geneva, 
will be available shortly, and an an- 
nouncement will be made in this 
magazine. 


NEW LOAN LIBRARY VOLUMES 


The following new volumes are now 

available from our Loan Library: 

Educational Program for Psychiatric 
Aides, Illinois Dept. of Public Wel- 
fare. 

Mental Deficiency, Report of the Med- 
ical Society of Delaware on “Feeble- 
mindedness in Delaware.” 

Fire Prevention: Protection and Safety 
Program, Arkansas State Hospital. 

Fire & Safety Report, Board for Texas 
State Hospitals & Special Schools, 
Fire & Safety Division. 

Geriatric Buildings (Plans & Pic- 
tures) , Larned State Hospital, Kan- 
sas. 

For each of the above manuals re- 
quested please enclose fifteen cents in 
stamps. 
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THE PATIENT 


Training 


PSYCHIATRIC AIDES LEARN 
LIMITED GROUP THERAPY 


At the request of the Stockton State 
Hospital chapter of the California So- 
ciety of Psychiatric Technicians, a 
two-week workshop training period 
has been inaugurated to enable all 
technicians to conduct simple forms 
of group therapy on their wards . 

Several types of group therapy have 
been carried out at Stockton with 
chronically ill mental patients during 
the past two years. For the slower, 
more regressed patient, who needs re- 
assurance that he is wanted and need- 
ed as part of his group, the leader 
starts reading aloud from historical 
material, calling upon the patients in 
turn to read for a time. The sessions 
last an hour. For the patient in good 
contact, poetry and fiction, not below 
his intellectual level, is chosen. This 
session is made up of reading and dis- 
cussion, and lasts two hours. In the 
next most advanced group, discussion 
periods are on current events and 
present-day topics. Another type of 
group therapy consists of various types 
of recreation especially adapted for 
the needs of patients taking part. 


The superintendent, Dr. Thomas 
W. Hagerty, believes that nurses and 
technicians make good group leaders 
because of their relationship to the 
patients. Such leaders must have an 
understanding of people, be adjust- 
able, able to draw out a discussion 
and to think quickly. 

The technicians’ workshop program 
was developed under the guidance of 
the educational director of the hospi- 
tal who assisted in incorporating the 
plan into the overall training prograin 
for technicians. 

The objectives of the training are 
to creaté in nurses and technicians 
an interest in group therapy on their 
wards and to acquire sufficient skill 
and confidence to help conduct it. It 
is believed that this interest and skill 
will benefit patients and help to stand- 
ardize the types of therapy. 


Students both observe and take part 


DAY BY DAY 


in the various forms of group therapy, 
and lectures are kept to a minimum. 
When trainees have completed the 
two-week workshop program they will 
conduct groups on their own wards 
under the supervision of their area 
supervisors and members of the hos- 
pital’s Educational Department. 

“The technicians will limit their 
objectives to becoming qualified in 
the fields of motivational and func- 
tional group methods, with no at- 
tempt whatsoever to advance into the 
area of analysis or methods of psycho- 
logical adjustment,” said the proposal 
which was submitted by the techni- 
cians to the superintendent. “The 
Society feels that the practical train- 
ing proposed will provide an excellent 
method of showing the technician his 
limits in the field of psychotherapy. 
This factor, in many ways, is just as 
important as the matter of learning to 
operate motivational and functional 
group meetings.” (13-9) 


Ancillary Services 


ALL THERAPISTS COLLABORATE 
ON “BACK WARDS” ACTIVITIES 


Norwalk State Hospital in Califor- 
nia is trying a “team” approach to 
interest continued treatment patients 
in group activities. The team is com- 
posed of an occupational, a recrea- 
tional, and a music therapist. Many 
of the patients have been unrespon- 
sive and incapable of participating in 
industrial therapy or other off-ward 
activity. 

Patients are first engaged in simple 
group games, such as tossing bean 
bags or ball bouncing, to musical ac: 
companiment. After 15 or 20 minutes 
of this the music quickens to a lively 
waltz or a march, to which patients 
are led in a “snake line” around the 
room. Other simple games and danc- 
ing follow, and the period is brought 
to a close with community singing. 

These activities are gradually re- 
placed by increasingly complex activi- 
ties which involve competition, such 
as relays and progressive folk dances. 
Eventually, after a patient is able to 
undertake individual projects in regu- 


lar O.T., R.T., or music therapy and 
other off-ward activity, he is assigned 
ward duties. 

The therapists are devising a chart 
showing the activities being used at 
each level of participation. Detailed 
instructions will make it possible for 
the therapists to train psychiatric 
technicians to carry on the program 
in additional wards, using volunteers 
and patient helpers as assistants. 

The program is currently being 
used on four wards and records are 
being kept on each patient’s progress. 

The ultimate aim of the program, 
the hospital says, is to determine how 
many “back ward” patients can be 
stimulated to the degree of accepting 
responsibility for industrial assign- 
ments, which it feels is a measure of 
rehabilitation, at least within the hos- 
pital setting. (23-7) 


Rehabilitation 


ALCOHOLIC PATIENTS CLUB 
HELP COMMUNITY ADJUSTMENT 


Alcoholics admitted to the Patton 
(Calif.) State Hospital are assisted in 
their rehabilitation by the activities 
of the hospital’s Progressive Club. 
The Club, which is itself composed of 
alcoholic patients, works in conjunc- 
tion with the Alcoholics Anonymous 
group. 

Whenever possible, indoctrination 
begins before the patient is admitted. 
The club has prepared a brochure de- 
scribing the hospital and its treatment 
plan. In some cases it is possible for 
discharged members to contact per- 
sons about to be admitted. 

Active members visit the newly ad- 
mitted alcoholic patient while he is on 
the Receiving Ward. A copy of the 
brochure is given him and explained. 
The patient is encouraged to attend 
the weekly Progressive Club meetings, 
which feature social, educational, and 
group therapy activities. 

A Pre-Discharge Committee, com- 
posed of three active and two dis- 
charged members, offers its assistance 
to any alcoholic patient being re- 
leased. ‘They discuss his plans for 
community adjustment, and will, if 
he desires, pass on the information to 
club “alumni” residing in the locale 
to which he will return. The alumni 
then take over the job of aiding his 
readjustment. (27-1) 
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ALL THERAPEUTIC ACTIVITIES 


AVAILABLE TO 


BY MILDRED LAW 
Vice President 


DAY PATIENTS 


The Menninger Foundation 


The day hospital is a relatively new effort to meet the needs of patients who 
require the therapeutic activities which are available in a psychiatric hospital, 
but do not need the twenty-four hour protection inherent in hospital resi- 
dence. Similarly, recovering patients need less and less supervision and pro- 
tection, yet may not be able to make an abrupt change from full hospitaliza- 


iion to out-patient status. 


The day hospital patient, therefore, uses the 


hospital adjunctive therapy facilities during the hours from nine to five and in 


the evenings, or whatever portion of 
community. 

In 1946, Dr. D. Ewen Cameron de- 
scribed his new day hospital, and 
labelled it an experiment. The Men- 
ninger Foundation’s day hospital be- 
gan also as an experiment, but after 
three years has so proved its worth 
that it has become an integral part of 
the Foundation’s clinical program. 

A new building (see cut) was com- 
pleted last year to facilitate the pro- 
gram. It is not elaborate. The con- 
crete block walls are painted inside 
and out. The main room is about the 
size of a junior high school basket ball 
court, widened a little to provide 
space for shuffleboard at one side and 
lengthened for the stage at one end 
and offices at the other. The cost of 
the building was approximately 
$70,000 including sidewalks, or ap- 
proximately $7.29 per square foot. 
Equipment so far obtained has cost 
approximately $10,000, which includes 
35mm sound movie equipment. Pos- 
sible future additions were consid- 
ered during the planning such as 
bowling alleys on one side and more 
storage space for equipment at one 
end. 

In general, day patients at The 
Menninger Foundation share adjunc- 
tive therapy facilities with hospital 
patients. As the program grew to in- 
clude nearly forty patients, the new 
building was erected to prevent over- 
crowding of other shops during incle- 
ment weather. Named the Arthur 
Hopkins Memorial, in memory of a 
late trustee, it includes a gymnasium, 
billiard room, office, lounge room 
lockers, kitchen, motion picture pro- 
jection booth, and a stage which does 
double duty as a game room. On oc- 
casion, the building is used for 
patients’ parties and _ professional 


them he requires, while living in the 


Entrance Hopkins Memorial Building, The 
Menninger Foundation, Topeka, Kansas 


meetings too large for the Founda- 
tion’s conference rooms. 


Simultaneous Activities Possible 


The building is so designed that a 
variety of activities may be carried on 
simultaneously. On a typical after- 
noon, one might find a volley ball 
game, a badminton game, and a shuffle- 
board game taking place simultane- 
ously in the main arena, a meeting of 
a patient committee in the lounge, a 
game of pool in the billiard room, a 
ping pong tournament on the stage, 
and a group of patients busily at work 
in the kitchen. 

All recreation areas are visible from 
virtually every portion of the build- 
ing. From the office a staff member 
can observe patients in every corner 
of the arena, on the stage and in the 
billiard room and even the outdoor 
recreation areas. 

Last year, 104 patients were served 
by the day hospital. At the end of the 
year 35 of these had been discharged 
from treatment, 23 had been dis- 
charged to outpatient status, and 
eleven were fully hospitalized. There 
were 35 patients remaining in the day 
hospital. 

The day hospital costs about one- 
third as much as regular hospitaliza- 


tion. Practicality in terms of facilities, 
personnel, and costs and its thera- 
peutic benefits to patients are such 
that the extension of this concept even 
to communities where psychiatric hos- 
pitals are not available might have 
much to offer. In the experience of 
The Menninger Foundation it has 
proved its value in the treatment of 
patients newly discharged from the 
hospital and of outpatients who do 
not need hospitalization, as an aid to 
outpatient examination, and in help- 
ing to resolve family problems. 


Volunteers 


VOLUNTEERS WORK WITH 
BLIND PATIENTS 


At Stockton (Calif.) State Hospital 
an increase in the number of blind 
patients attracted the attention of a 
Gray Lady who was serving the hos- 
pital. After learning to read Braille 
so that she could teach the funda- 
mentals to some of the patients, she 
interested other volunteers in the idea 
of a special activity program for the 
blind. 

These patients, numbering 17, have 
been placed on the ground floor of one 
cottage which lent itself well to the 
activity program. Minor structural 
alterations are being made, such as the 
installation of hand rails and ramps. 
The rest of the cottage will be occu- 
pied by ambulatory aged patients who 
are considered “cooperative”, so that 
they will fit in well with the blind. 

A “Talking Book Machine” has 
been obtained. This plays long-play- 
ing records of book readings and Read- 
ers’ Digest articles. It is hoped that 
this will stimulate discussion and com- 
munication between the blind pa- 
tients. 

The volunteer effort has been 
planned to support and not conflict 
with the regular hospital activities. 

* 


(Note: The “Talking Book Ma- 
chines” are available on indefinite 
loan from the Library of Congress 
through special agencies in each state. 
The records are distributed by 26 re- 
gional libraries. A list of these agen- 
cies is available from Mental Hospital 
Service. Please enclose a self-addressed 
stamped envelope with your request.) 
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Model Commitment Law Revised 
To Improve Patient Treatment 


Two years after the formulation of the Draft Act Governing Hospitalization 
of the Mentally Ill, the National Institute of Mental Health has published a 
revised version, which is being circulated this month. 

The foreword is by Dr. George S. Stevenson, Medical Director of the Na- 
tional Association for Mental Health, one of the agencies which helped pre- 


pare the revisions. 


In this foreword Dr. Stevenson declares that if a patient is to be committed 
to an institution, society has a clear obligation to make this deprivation of 


his liberty an act of good faith. 

“Anything which aggravates his ill- 
ness unnecessarily is a violation of this 
principle,” Dr. Stevenson says; “ 
the law cannot fully replace common 
sense. Peremptory or superficial med- 
ical examinations are able to negate a 
wise law... . 

“There are many steps needed to 
improve our provisions for the men- 
tally ill. Basic to all these improve- 
ments, however, is adequate provision 
in law for all aspects of proper treat- 
ment of the mentally ill. One pri- 
mary consideration in such basic legis- 
lation has to do with statutes that can 
adequately protect the rights of indi- 
viduals and at the same time make 
possible suitable and medically sound 
commitment procedures. The provi- 
sions of this Draft Act can be sincerely 
recommended as a forward step in our 
handling of the mentally ill and in 
the maximum utilization of our mem- 
tal hospital facilities.” 

The revisions contained in the new 
version are all designed to improve 
care and handling of the mentally ill. 
It is made clear that hospital super- 
intendents have a duty to admit any 
individual in an emergency; the pos- 
sibility of an individual’s injuring 
himself or others constitutes grounds 
on which a health or police officer 
may recommend that the patient be 
hospitalized. An added recommen- 
dation calls for the head of the ad- 
mitting hospital to report to the state 
or other central administration. 
Rather more latitude is permitted to 
a central administration in developing 
certification procedures which best fit 
local needs. 

A new section specifically excludes 
from hearings all persons not having a 
legitimate interest in the hospitaliza- 
tion of a patient. Emphasis has been 
placed upon the importance of family 
ties to the restoration of the patient 
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and greater emphasis upon the pa- 
tient’s convalescence. Convalescent 
release must now include provision for 
continuing responsibility to and by 
the hospital, including treatment on 
an out-patient or extra-mural basis if 
necessary. 

The introduction to the Act has 
been revised to clarify the basic cri- 
teria used in identifying the mentally 
ill. A separate statutory approach is 
recommended for the mentally de- 
ficient. Alcoholics and psychopaths are 
included in the provisions of the Act, 
but only to the extent that the indi- 
vidual may meet the criteria set forth 
in the definition. Another revision 
clarifies the types of information which 
may be disclosed from the patient's 
confidential medical record. 

The central administration is given 
additional and specific powers to in- 
vestigate, by personal visit to the hos- 
pital, the commitment procedures of 
all new patients and complaints by 
the patient or his relatives. (15-7) 


Legislation 


ILLINOIS SUPREME COURT 
UPHOLDS MENTAL HEALTH CODE 


The constitutionality of those sec- 
tions of the Illinois Mental Health 
Code which provide for the payment 
of fees for treatment in state mental 
institutions was recently upheld by 
the Supreme Court of Illinois. The 
payment sections had been challenged 
in a suit brought last June before the 
Superior Court of Cook County, which 
declared the provisions to be uncon- 
stitutional. 

The Code, which became effective 
on January I, 1952, provides that fees 
may be charged to patients, their 
estates, their spouses, parents or chil- 
dren. The rate at which these sums 


should be calculated was based on the 
average per capita cost of care, treat- 
ment, custody and training in all 
State institutions for the mentally ill 
and deficient, during the previous fis- 
cal year. 

The current maximum charge, 
based on these costs, was set at $60 a 
month. A lesser amount could be ac- 
cepted, however, if conditions war- 
ranted, or if money was offered by 
persons not liable under the law. Pa- 
tients who could afford to pay nothing 
were to receive the same care and 
treatment as those who paid the full 
amount, and nobody was to be denied 
admission to state mental hospitals for 
financial reasons. All records con- 
cerning payment were confidential to 
the Department, and no employee of 
a mental hospital should know which 
patients paid and which did not. Nor 
might any member of the hospital 
staff be allowed to assess such charges 
or to collect them. 

One of the attacks was based upon 
the fact that the Act excluded from 
its provisions mentally ill persons who 
are in custody on a criminal charge. 
Mr. Justice Hershey distinguished be- 
tween the detention of criminals for 
the sake of society and the detention 
of mentally ill persons for treatment. 
Although this distinction has long 
been recognized by psychiatrists, it is 
of more than passing significance for 
it to be recognized by such a high 
court. 

Criminals are in custody initially 
for the protection of the community, 
the court ruled, and thus the public 
is vitally concerned with their deten- 
tion. If they were in mental and physi- 
cal health they would be in the jails 
or the penitentiaries. On the other 
hand, patients in mental institutions 
who have been guilty of no criminal 
offense are there solely for treatment, 
and are of primary concern only to 
their families. The opinion ruled, 
therefore, that fees are charges for 
services rendered in caring for men- 
tally ill patients, and it is therefore 
entirely proper that such charges 
should be paid by the patients or their 
families so far as they are able. 

It is also equitable, the opinion 
stated, that persons who can pay the 
full fee should do so, and those who 
can afford less should pay smaller fees 
or none, with the cost or the remain- 
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der of the cost to be borne by the 
public. 

No deduction should be allowed in 
fees because some patients work in 
hospital industries, the court ruled. 
Such labor is a part of the hospital’s 
therapy program, and “it would be 
difficult, if-not impossible, to separate 
that labor which is of therapeutic 
value to the patient from that which 
is purely of value only to the opera- 
tion and maintenance of the State 
hospital.” 

The court also allowed the consti- 
tutionality of the section of the code 
which allows the Department of Wel- 
fare to present a claim for such sums 
against the estate of a deceased pa- 
tient. The Department may also file 
suit for payment of sums for main- 
tenance charges against any person or 
persons who fail or refuse to pay. The 
code provides for an administrative 
hearing at the instigation of any per- 
son who is unsatisfied by the adminis- 
tration of the law, and allows judicial 
review of any final decision of the 
Department. (15-5) 


Rehabilitation 


TWO NON-PROFIT GROUPS 
AID RELEASED PATIENTS 


A number of patients released from 
Minnesota State hospitals have been 
rehabilitated with the help of two 
private organizations. Both groups 
are located in Minneapolis. One, the 
Helping Hands Association, Inc., was 
organized in 1947 by a former college 
teacher, who had been carrying on 
the work individually since her own 
hospital release in 1941. The second 
group, known as the Open Door, was 
formed in January, 1951. 

While each group operates along 
slightly different lines, both maintain 
a headquarters where paroled patients 
may reside during the initial period 
of community adjustment. Financial 
assistance on a loan basis is available 
if needed. 

A patient is directly released to 
some member of the Open Door or- 
ganization after that member has made 
himself legally and morally respon- 


sible for that patient’s welfare during 
the parole or provisional discharge 
period. Only persons capable of as- 
suming such responsibility are ac- 
cepted for membership. Several of the 
members are former patients who 
were helped by the Open Door. 

The consent of relatives is obtained 
before any agreement is signed. The 
Open Door helps the patient to find 
employment and, if necessary, houses 
and supports him until he is able to 
make his own arrangements. The pa- 
tient is expected to repay any financial 
outlay involved, as a part of assuming 
his own responsibilities. The guar- 
antor is protected against loss, how- 
ever, by the organization, whose funds 
are derived from membership fees. 

The Helping Hands Association is 
basically an ex-patients’ organization, 
but relatives and other interested per- 
sons also belong. Three psychiatrists, 
two physicians, an attorney and a 
minister are associated with the group. 
Regular monthly meetings are held, 
and members are free to make daily 
use of the headquarters’ clubroom, li- 
brary and other facilities. 


Sheltered Group Aids Adjustment 


Usually from six to nine ex-pa- 
tients live at headquarters. They are 
urged to remain there until it seems 
reasonably certain that they can get 
along under less sheltered conditions. 
Most of the patients have associated 
themselves voluntarily with the group, 
but some have been directly released 
to it from the hospital. (Actually, the 
final arrangement for provisional dis- 
charge is made with an individual and 
not the organization or officer of the 
organization as such.) 


Those who live at headquarters pay 
a nominal charge, usually a dollar per 
day without meals. Any who wish may 
buy food and cook their own meals 
at the house, either individually or on 
a cooperative basis. Credit is extended 
to any member until he becomes self- 
supporting. 

Resident members share in house- 
keeping, and these services are con- 
sidered as “payment” for laundry and 
mending services rendered. 

The house is owned and operated 
by Mrs. Olive Felt Kennedy, the 
founder and president of the associa- 
tion. She, her husband, mother-in- 
law and small daughter live at head- 
quarters and all take an active part in 


the program. The child’s contribu- 
tion is described as follows: “Little 
Kathy does her part in ways that no 
one could have planned. She sees them 
all as normal and treats them so. She 
is every patient’s friend and is accepted 
as such, for we have yet to have a 
paranoid patient distrust her.” 

A former resident, in writing of her 
personal experience with the group, 
was especially impressed with being 
entrusted with the baby her first day 
at the house. “Probably only a pa- 
tient could understand what that 
much trust and faith could mean to 
me,” she said. 


Jobs Obtained Nearby 


Two blocks from the house is a 
large business center where many of 
the Helping Hands members are able 
to get at least temporary jobs. Mrs. 
Kennedy knows most of the business 
people personally and this, along with 
her understanding of the patients’ 
qualifications, is helpful in securing 
the jobs. Other persons associated 
with the group also are helpful in ar- 
ranging employment for the patients. 
In addition, the house advertises the 
availablity of its residents for odd 
jobs, such as baby-sitting and house- 
work for the women, and mowing 
lawns, painting, etc., for the men. 
Another money-maker is typing term 
papers for university students. Mrs. 
Kennedy’s background of teaching 
college English assures clients that 
the papers will be correct as well as 
accurately typed. 

In addition to their main task of 
rehabilitating released patients, both 
the Open Door and Helping Hands 
groups spend considerable time work- 
ing with relatives of patients. 

Dr. Henry Hutchinson, Superin- 
tendent of Minnesota’s Moose Lake 
State Hospital, comments on the value 
of these groups: ““The Helping Hands 
Association and the Open Door are 
pioneers in their field and as such are 
doing a worthwhile job in helping 
recently released patients readjust 
themselves to society and in assisting 
them to become self-supporting. This 
type of activity is especially needed for 
patients without relatives or friends 
or who need a change from their pre- 
admission environment. A number of 
our former patients have definitely 
been helped in their social readjust- 
ment by these groups.” (27-2) 
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Aide Training Pilot Study 
Clarifies Many Issues 


Book Review 
MARY E. CORCORAN 

“Psychiatric Aide Education,” the 
report of an experiment conducted by 
the Menninger Foundation in coop- 
eration with the Topeka State Hos- 
pital under a grant from The Rocke- 
feller Foundation has been published 
by the Grune & Stratton Company, 
New York. 

Five members of the group which 
conducted the project prepared the 
report and presented the conclusions. 
They are Bernard H. Hall, M.D., 
Mary Gangemi, R.N., Litt.M., V. L. 
Norris, A.B., Vivienne Hutchens Vail, 
A.B., P.A., and Gordon Sawatsky, 
A.B., P.A. They are to be commended 
for the honest and objective manner 
in which they described the activities 
involved. 

Among the events which led up to 
the establishment of the School for 
Psychiatric Aides are several of sig- 
nificance. These include: 


1. The need for ward personnel to 
care for patients when the Veterans 
Administration Hospital was estab- 
lished in Topeka, 1946. 

2. As a result of the need and lack 
of available skilled personnel a plan 
to educate attendants was instituted. 


3. Winter Hospital (the Veterans 
Hospital in Topeka) was a training 
center for pyschiatric personnel, par- 
ticularly psychiatrists. Both its ther- 
apy and its teaching are based upon 
the principles of dynamic psychiatry. 

4. An in-service course for aides was 
offered in 1947 as a supplement to the 
clinical experience received on the 
wards. Every aide at the hospital was 
required to attend. 

5. Some of the aides met to dis- 
cuss methods whereby psychiatric aide 
work could become an acceptable 
career. As a result of their discus- 
sions it was decided to attempt to 
develop a group of “professional 
aides” with the twofold purpose of 
training people to give the competent 
riarsing care needed, and of produc- 
ing leaders interested in gaining pro- 
fessional status for the psychiatric 
aide. 


6. In August 1947 the aide panel 


met with Dr. Alan Gregg, then Medi- 
cal Director of the Rockefeller Foun- 
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dation, and “recommended that a 
psychiatric aide school be established 
whose training program would enable 
the aide to better discharge his re- 
sponsibilities to the patients, to his 
associates and to the community.” In 
addition “he recommended that the 
aims of the school be directed toward 
achieving professional recognition for 
psychiatric aides.” 

7. Acting upon the suggestion of 
both Dr. Karl Menninger and Dr. 
Gregg a preliminary study was under- 
taken to determine the need for and 
the feasibility of founding such a 
school. 

8. In July 1948 a detailed plan for 
a psychiatric aide school to be con- 
ducted at Winter Hospital was sub- 
mitted to the Rockefeller Foundation. 
This, however, was not acted upon 
because of certain V.A. policies. 

9. In April 1949 representatives 
from the Topeka State Hospital and 
from the Menninger Foundation met 
with a representative of the Rocke- 
feller Foundation. “At this time the 
opportunity to initiate an experi- 
mental aide school in the Topeka 
State Hospital was granted.” 

After preliminary planning for se- 
lection, establishment of class sched- 
ules and administrative procedure, 
the school opened officially, October 
3, 1949. A total of 85 students were 
matriculated, 60 (approx. 70%) were 
graduated from four groups before 
the school closed on June 30, 1952. 


The report gives details of methods 
of selection, areas from which stu- 
dents were drawn and other statistical 
information. 

The curriculum and the modifica- 
tions made from time to time are pre- 
sented with explanatory details. The 
first class of students was offered 347 
hours of didactic instruction and had 
1853 hours of supervised clinical prac- 
tice. Thirty-three subjects are listed. 

The initial design and operation 
of the school were influenced by the 
belief that psychiatric aides prepared 
by the school would function in a 
capacity different from that of a 
graduate nurse working in a mental 
hospital. 

In 1949 “we believed that the work 
of the psychiatric aides was outside 
the realm of nursing. This belief 
was maintained despite our inability 
to differentiate between the functions 
of the aide and those of the mental 


hospital staff nurse, and our having 
included several courses in the cur- 
riculum with the term ‘nursing’ in 
their titles.” 

Descriptions and explanations of 
the clinical experience provided stu- 
dents is presented in Chapter 5. Some 
modifications of the original plan and 
its application were necessary. These 
are stated and the procedure as ap- 
plied at Topeka State Hospital is out- 
lined. The difficulties of establishing 
a teaching environment and providing 
supervision in a ward setting are well 
known to many nurse administrators 
and instructors. They will be sympa- 
thetic with the difficulty encountered. 

By May 1951 the school faculty 
recognized the need to modify their 
original plans. The necessity for help- 
ing the student develop an apprecia- 
tion of the importance of aide-patient 
relationship was found to be greater 
than a specified amount of time in a 
variety of situations. 

Concepts of supervision on the part 
of the faculty members underwent 
modification in actual practice. There 
appears to be a continuance of a 
naive assumption on the part of some 
that, “the situation would have been 
discussed with him and controlled 
by the clinical supervisor.” Clinical 
supervisors may be able and willing 
but they have limitations like the rest 
of us. 

A summary of the post graduate ac- 
tivities of the forty-eight graduates of 
the first three courses indicates that 
thirty-five or 73% were working as 
aides, the vocational plans of two in- 
dicated a desire to “enter psychiatric 
nursing” and five to “enter related 
fields,” so even though some discon- 
tinue as aides they are not lost to 
patient care. 

This experiment in organizing and 
conducting a program of education for 
psychiatric aides may be of greater 
value in the future than its immediate 
status indicates. It was a well sup- 
ported effort. That it has not solved 
the inherent problems does not de- 
tract from its usefulness. Among other 
benefits may be a clarification of the 
topics that need emphasis. Exten- 
sive class room teaching of multi- 
tudinous subjects may prove to be less 
urgently needed than the establish- 
ment of attitudes consistent with 
patients’ needs and maintained by all 
who may work on hospital wards. 
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Newspaper Reports Stress 
Public Responsibility 
By ELIZABETH A. KEENAN 
M.H.S. Staff Writer 

There was a time when a state 
hospital superintendent may have had 
some cause to wonder whether the 
newspaper story comparing his insti- 
tution unfavorably with the Black 
Hole of Calcutta was intended to 
shock the public into constructive 
action—or merely to shock them. To- 
day, however, the relations between 
press and state hospital present a 
rosier picture. Not only is it common 
practice for newspapers to chronicle 
the brighter side of mental hospital 
care—the social events, new construc- 
tion, etc.—but even the exposé type 
of story has taken on a new tone. The 
reader finds himself charged with his 
responsibilities as a tax-payer and 
voter. 


The “new look” in newspaper 
stories is exemplified by two sets of 
recent clippings, one a series showing 
the needs of Connecticut state hospi- 
tals, the other praising the efforts of 
the new Northville State Hospital in 
Michigan. 


Two days before the Connecticut 
Legislature convened on January 7, 
the front page of the Hartford Times 
carried the first of a series of articles 
on conditions in the state’s mental hos- 
pitals. A recurring theme in the arti- 
cles were the A.P.A. Standards, a 
means by which the Times could 
show its readers just how far below 
approved conditions the state hospi- 
tals were forced to operate. Over- 
crowding and staff shortages were of 
course the major problems pinpointed, 
and reporter Nat Sestero took pains 
to explain the scope and the causes of 
each. He based much of his informa- 
tion on the recommendations of the 
A.P.A. Central Inspection Board. The 
article also quoted statements from 
Mrs. Alice R. Cochran, chairman of 
the state-authorized Joint Committee 
for State Mental Hospitals, and of Dr. 
Ronald H. Kettle, Superintendent of 
Norwich State Hospital. One complete 
article was devoted to the conditions 
at Norwich, most overcrowded of the 
state’s three mental hospitals. 

To offset the dark picture of too 
many patients and too little staff and 
space, the Times cited the progress 
being made in the hospitals. It 


warned, however, for the benefit of 
the legislators who would soon be 
deciding the budgetary fate of the 
hospitals, that “cutbacks now would 
cripple a program that’s starting to 
get on its feet.” 


New Hospital Gets Feature Coverage 


The newspaper clippings on North- 
ville State Hospital are, on the other 
hand, consistently encouraging. Since 
its opening slightly over a year ago 
(see MENTAL HOSPITALS, Jan- 
uary, 1952), Northville has been the 
subject of numerous feature articles 
in both local and Detroit newspapers. 
Its very newness, reflected in hand- 
some modern architecture described 
by one surprised newspaperman as 
looking “more like an apartment hotel 
than a booby hatch,” makes it news- 
worthy. Besides having all the ad- 
vantages afforded by starting out 
anew, the still small patient popula- 
tion (now around 400; eventual ca- 
pacity 3500) allows maximum oppor- 
tunity for Superintendent Philip N. 
Brown to implement his “Golden 
Rule” theories of patient care. Re- 
porters find a raft of human-interest 
material in such Northville “inno- 
vations” as the Patients Council, the 
“guest manual” and Patients Greet- 
ing Committee which ease the newly 
admitted patient’s initiation to mental 
hospital life. The Detroit Free Press, 
for example, told its readers about 
these activities in a lively feature 
story, with photographs, taking up 
most of a full page in its Sunday maga- 
zine section. Several months later the 
Sunday roto magazine of the Free 
Press featured a two-page photo story 
on a comedy revue staged at the hos- 
pital by patients. 

The remarkable thing about the 
photographs accompanying both stor- 
ies is that no attempt was made to hide 
the patients’ features. The captions 
identified them by their first names. 
The hospital has so far received no 
refusals from patients’ relatives to do 
this. 

Despite the sharp differences in tone 
and purpose between the Michigan 
and Connecticut stories, both types 
are vivid examples of how the press 
can further public awareness of the 
problems and practices of mental hos- 
pitals. 

Much of the credit for the evolu- 
tion of enlightened newspaper han- 
dling of mental hospital news is due, 


of course, to alert hospital administra- 
tors. Their efforts to develop good 
press relations, particularly in invit- 
ing reporters to view hospital prob- 
lems “from the inside,” have invari- 
ably been repaid with sympathetic 
press support. 

Dr. Granville Jones describes his 
success with this approach to press 
relations in his article, ““The Hospital 
Belongs to the People,” which ap- 
peared in the December, 1951 issue of 
MENTAL HOSPITALS. “We think 
that the more people know of our 
program and activities,” Dr. Jones 
said, “the more intelligent their re- 
actions will be in reference to the 
hospital, both in willingness to spend 
tax money and in understanding our 
side of the story should some unpleas- 
antness occur. There is, you see, an 
element of selfish protection in this 
idea!” 


Equipment 


MENTAL HOSPITAL CHAIRS 
BUILT TO SPECIFICATION 


Topeka State Hospital, Kansas, has 
recently purchased 990 specially de- 
signed chairs and 94 3-seat divans. 

When he decided upon replace- 
ment, Dr. Clark Case, the Acting Su- 
perintendent, knew of no furniture 
specially designed for use in mental 
hospitals. He therefore invited several 
furniture manufacturers to send in 
samples of chairs which they thought 
would most nearly meet the needs. 

These samples were placed in the 
most disturbed wards. Those which 
survived the “patient tests” were then 
subjected to deliberate destruction by 
two husky aides. The remains of the 
destroyed chairs were then returned to 
their respective manufacturers whose 
engineers analyzed the stresses to 
which they had been subjected and 
made recommendations for improve- 
ments. 


With the tests completed and a set 
of definite requirements established, 
detailed specifications were drawn up 
for every part of the chair and every 
aspect of its construction. 

Although manufacturers had orig- 
inally estimated the cost at $50 each 
for the chairs, when bids were sub- 
mitted the actual cost was $26 each. 
(11-4) 
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COMMENTARY 


Geriatrics, which in January changed from a bi-monthly to a monthly pub- 
lication schedule, carried in its November-December issue a report on the 


Michigan Conference on Housing the Aging. 


In its findings on the actual 


needs of infirm persons 65 or over who require some form of institutional care, 
the report affirms the conviction of state hospital superintendents that “there 


appears to be small justification for the load on mental disease hospitals .. . . 


The October 11 issue of the A.M.A. Journal published an article by Dr. 
Frank Luton, entitled “The Psychiatrist, His Obligations and Opportunities.” 
Dr. Luton urges his fellow psychiatrists to follow the lead of organized 
psychiatry, namely the A.P.A., in pooling its knowledge with other profes- 
sions for mutual benefit. The individual psychiatrist can, he suggests, both 
gain and contribute much if he takes an active interest in his community’s 


health programs. 


Free copies of “Home Care of the Aged Mentally Ill” are available from the 
National Institute of Mental Health, Bethesda 14, Md. The paper is reprinted 
from the July, 1952 issue of Mental Hygiene. 


Hospitals which conduct personnel 
recruiting campaigns may find some 
guiding thoughts in an article appear- 
ing in the December Hospitals. En- 
titled, “Why People Work in Hospi- 
tals”, the article is based on the results 
of a questionnaire distributed to 
non-medical personnel in five general 
hospitals in New York City. The 
study also included an analysis of per- 
sonnel turnover records to find out 
why people don’t work in hospitals. 

Dr. Charles U. Letourneau, secre- 
tary of the American Hospital Asso- 
ciation’s Council on Professional Prac- 
tice, discusses “Precautions and 
Responsibilities in Handling Patient 
Suicides” in the January Hospitals. 
His advice is intended primarily for 
general hospitals having no special 
provisions for psychiatric care. Dr. 
Letourneau feels that such hospitals 
should admit potentially suicidal pa- 
tients only on an emergency basis or 
under the most extenuating circum- 
stances. 

“Research in Psychiatry is Starving 
to Death” writes Dr. Lawrence S. 
Kubie in the September 5 issue of 
Science. Dr. Kubie explores the in- 
adequacies and potentialities of psy- 
chiatric research in comparison to the 
funds, personnel, allocations of beds 
and space which are given to research 
in organic medicine. This compari- 


son was based on “four outstanding 
research hospitals, two for research in 
organic medicine and two for research 
in psychiatric illness.” The figures for 
the budget allocation for research ac- 
tivities (not including initial, main- 
tenance or depreciation costs of either 
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plant or special equipment) show that 
organic medicine received for its 
studies about one third of the total 
operating budget in one hospital and 
“at least 50 per cent, and possibly 60” 
in the other. The psychiatric hospi- 
tals, however, respectively spent 
“about one-fifth” and “something less 
than one-fifteenth” specifically for re- 
search. “We should insist then,” Dr. 
Kubie concludes, “that the needs of 
psychiatric research be heard and that 
they be met generously enough to 
make progress possible. When we 
look at our figures we need no longer 
feel surprise that, in spite of all the 
popular talk about psychiatry, not one 
of the psychiatric discoveries of the 
past 50 years was made in this coun- 
try.” 

In November, The American An- 
nals of the Deaf carried the second 
half of a report on “The Status of the 
Deaf and/or Hard of Hearing Men- 
tally Deficient in the United States.” 
The first half, which appeared in the 
September Annals, covered a general 
history of the problem. Part Two 
gives tabulations on answers from 43 
residential institutions for mental de- 
fectives regarding their provisions for 
patients with impaired hearing. 
Among the conclusions drawn from 
the answers is that much more is be- 
ing done about the hearing acuity of 
mental defectives than is being done 
about the problem of mental defici- 
ency among the deaf, also that many 
institutions for mental defectives feel 
that hearing-impaired mental defec- 
tives should be in schools for the deaf 
rather than for the mentally retarded. 


includes an extensive 
bibliography on the dual problem. A 
reprint of the complete paper is avail- 
able from the Editorial Office of the 
Annals at Gallaudet College, Wash- 
ington 2, D. C., for 50 cents per copy. 


The article 


People & Places 


California’s new 15-million dollar 
institution for mental defectives, the 
Porterville State Home, will be head- 
ed by Dr. Charles H. Ludwig. Dr. 
Ludwig was previously Clinical Direc- 
tor of Sonoma State Home. The new 
facility expects to receive its first pa- 
tients by next May. .. . Mt. Airy Sani- 
tarium, 80-bed private psychiatric hos- 
pital in Denver, Colo., has been pur- 
chased by a non-profit foundation 
composed of Denver psychiatrists. Dr. 
John M. Lyon is president of the 
board of directors. Also named to the 
board was the hospital’s former owner, 
Dr. C. S. Bluemel. . . . Minnesota has 
two new state hospital superintend- 
ents: Dr. John Reitman at Anoka, and 
Dr. Kenneth Douglas at Sandstone. 
... Dr. Marcus A. Curry, who retired 
in 1950 after 30 years as superintend- 
ent and medical director of the New 
Jersey State Hospital at Greystone 
Park, died in November. . . . Dr. Hay- 
den H. Donahue, assistant Medical 
Director of the Board for Texas State 
Hospitals and Special Schools, re- 
signed from the Board and on Janu- 
ary 1 took over as Medical Director 
of the Oklahoma Department of Men- 
tal Health. . .. Dr. Arthur G. Rodgers 
has been named to succeed Dr. Hugh 
S. Gregory as Director of Binghamton 
(N. Y.) State Hospital. Dr. Rodgers 
was previously Assistant Director of 
the Central Islip State Hospital. . . . 
Dr. Jacob Morgenstern has been ap- 
pointed Director of Correctional Psy- 
chiatry for the Maryland Department 
of Mental Hygiene. He formerly 
served as Superintendent of Crowns- 
ville State Hospital; Dr. Arnold Eich- 
ert is now Superintendent there. . . 
Another recent Maryland appoint- 
ment is that of Dr. George E. Currier 
to be Superintendent of Eastern Shore 
State Hospital. 
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